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For Consumer Insurance Contracts (Insurance wholly for purposes unrelated to the Insured’s trade, business or profession) 
 
This Policy is issued in consideration of the payment of premium as specified in the Schedule and pursuant to the answers given in the Insured’s 
Proposal Form (or when the Insured applied for this insurance) and any other disclosures made by the Insured between the time of submission 
of the Insured’s Proposal Form (or when the Insured applied for this insurance) and the time this contract is entered into. The answers and any 
other disclosures given by the Insured shall form part of this contract of insurance between the Insured and AmGeneral Insurance Berhad 
(hereinafter called “the Company”). However, in the event of any pre-contractual misrepresentation made in relation to the Insured’s answers or 
in any disclosures given by the Insured, only the remedies in Schedule 9 of the Financial Services Act 2013 will apply. 
 
This Policy reflects the terms and conditions of the contract of insurance as agreed between the Insured and the Company. 
 
 
For Non-Consumer Insurance Contracts (Insurance for purposes related to the Insured’s trade, business or profession) 
 
This Policy is issued in consideration of the payment of premium as specified in the Schedule and pursuant to the answers given in the Insured’s 
Proposal Form (or when the Insured applied for this insurance) and any other disclosures made by the Insured between the time of submission 
of the Insured’s Proposal Form (or when the Insured applied for this insurance) and the time this contract is entered into. The answers and any 
other disclosures given by the Insured shall form part of this contract of insurance between the Insured and AmGeneral Insurance Berhad 
(hereinafter called “the Company”). In the event of any pre-contractual misrepresentation made in relation to the Insured’s answers or in any 
disclosures made by the Insured, it may result in avoidance of the Insured’s contract of insurance, refusal or reduction of the Insured’s claim(s), 
change of terms or termination of the Insured’s contract of insurance. 
 
This Policy reflects the terms and conditions of the contract of insurance as agreed between the Insured and the Company. 
 
WHEREAS the Insured by an application and declaration which are duly incorporated herein has applied to the Company for the insurance 
contained in this Policy and has paid the premium stated in the Schedule as consideration for such Insurance for the Period of Insurance stated 
herein. 

 

 

1.1 Medical Negligence Cover 
Subject to all the terms, conditions, limitations and exclusions, including all definitions of this Policy, the Company agrees to indemnify 
the Insured up to the limit in accordance with Section 4 below which stipulates the most the Company will pay in respect of any sum 
which the Insured becomes legally liable to pay as damages (including third party’s costs of litigation) arising from any Claim: 

(i) first made against the Insured during the Period of Insurance; and 

(ii) in respect of bodily injury, mental injury, mental anguish, emotional distress, sickness, disease sustained by, or death of, a Patient; 
and   

(iii) by reason of negligence committed or alleged to have been committed in Malaysia by the Insured in the provision of Medical 
Professional Services. 

 
A Claim shall be deemed to have been first made against the Insured when written notice of such Claim is first received by the Insured. 

 
1.2 Claim Expenses Cover 

Following any event which is or may be the subject of indemnity under Clause 1.1, the Company agrees to indemnify the Insured for 
Claim Expenses. Such Claim Expenses form part of and do not increase the Limit of Indemnity of this Policy. 

 
This Clause 1.2 similarly applies in respect of any Claim covered under Section 2.  
 

GENERAL PRACTITIONERS PROFESSIONAL INDEMNITY INSURANCE POLICY 

SECTION 1: INSURING AGREEMENTS 
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SECTION 2: EXTENSIONS 

Each of the following Extensions automatically applies unless otherwise stated in the Schedule or an endorsement. None of these Extensions increase 
the Limit of Indemnity of this Policy as specified in the Schedule. Any payment under Section 2 will reduce the Limit of Indemnity of this Policy available 
for Section 1 and vice versa. 
 
Subject to all the terms, conditions, limitations and exclusions, including all definitions of this Policy, the Company further agrees to extend cover 
provided under this Policy as follows: 
 
2.1 Good Samaritan Act 

This Policy extends to cover any Claim first made against the Insured during the Period of Insurance arising from the rendering of emergency 
first aid assistance to any person (other than the spouse or immediate family of the Insured), without remuneration, at the scene of an accident, 
medical crisis or disaster not in the Insured's medical professional capacity but as a bystander, and such first aid assistance took place in 
Malaysia.   

 
2.2 Coroner’s Inquest 

This Policy extends to cover reasonable and necessary costs, charges, fees and expenses incurred by the Insured (but excluding the Insured’s 
salaries, fees, wages, travel and accommodation expenses) arising from a Coroner’s Inquest for which the Insured is legally required or 
compelled to attend concerning death of a Patient occurred in Malaysia which may be caused during the provision of Medical Professional 
Services by the Insured. Provided always that:  

(i) such costs, charges, fees and expenses were incurred with the prior written consent of the Company which consent will not be 
unreasonably withheld; and  

(ii)  the formal notice of such Coroner’s Inquest was first served upon the Insured during the Period of Insurance and reported to the 
Company during the Period of Insurance.  

The Insured shall repay to the Company all payments of costs, charges, fees and expenses incurred by the Company on the Insured’s behalf 
if and to the extent it is established that such costs, charges, fees and expenses are not insured under this Policy. 
 
The maximum amount payable by the Company under this Clause 2.2 is RM100,000 in the aggregate. 
 

2.3 Manslaughter Defence Costs 
This Policy extends to cover the Insured in respect of defence costs incurred with the prior written consent of the Company in the defence of 
any criminal proceedings brought for manslaughter arising from the provision of Medical Professional Services by the Insured, provided that:  

(i) the proceedings relate to an offence which was alleged to have been committed in Malaysia and the Insured is charged of such offence 
during the Period of Insurance;  

(ii) the Company shall not be liable to indemnify the Insured under this Clause 2.3 in respect of any defence costs, liability or claim arising 
out of or in any way involving:  
(a)   any proceedings consequent upon any bodily injury sustained by or death of any employee of the Insured arising out of and in the 

course of employment by the Insured; or  
(b)   any ownership, possession or use by or on behalf of the Insured or any other person entitled to indemnity of any mechanically 

propelled vehicle while being used in circumstances where insurance is required by law.  
 

2.4 Defamation 
This Policy extends to cover any Claim first made against the Insured during the Period of Insurance for defamation by reason of words 
written or spoken without malice by the Insured in the provision of the Medical Professional Services in Malaysia. No cover is provided under 
this Clause 2.4 for any Claim resulting from any intentional libel or slander. 
 

2.5 Estates and Legal Representatives 
The Company agrees to indemnify the estate, heirs or legal representatives of the Insured if such Insured dies or becomes mentally 
incompetent, to the extent that the Company would otherwise have been liable to indemnify the Insured.  

Such estate, heirs or legal representatives shall have: 

(i) the same obligations as the Insured has under this Policy to report Claim and observe all the terms and conditions of this Policy in so far 
as they can apply; and  

(ii) the same right as the Insured has under this Policy to purchase Extended Reporting Period as provided under Clause 2.6 below. 

This Clause 2.5 only provides indemnity in accordance with the Insuring Agreement under Section 1 and the Extensions under Section 2 of 
this Policy in respect of Claims solely based on the conduct of the Insured. It does not respond to the own conduct of the Insured's estate, 
heir or legal representative. 

 
2.6 Extended Reporting Period 

If the Insured retires or ceases to practise as a general practitioner and has been insured by the Company for at least five (5) years, the 
Insured shall have the right to purchase an Extended Reporting Period of six (6) years from the expiration date of this Policy at the additional 
premium of 200% of this Policy’s annual premium. 
 
The right to purchase an Extended Reporting Period under this Clause 2.6 shall lapse unless written notice of such election together with 
payment of the additional premium due is received by the Company within fifteen (15) days following the expiration date of this Policy.  
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If the Extended Reporting Period is purchased in accordance with this Clause 2.6 then it cannot be cancelled by the Insured or the Company 
and the entire premium of the Extended Reporting Period shall be deemed fully earned at the inception of the Extended Reporting Period. 

 
2.7 Medical Council Inquiry 

This Policy extends to cover reasonable and necessary costs, charges, fees and expenses incurred by the Insured (but excluding the Insured’s 
salaries, wages, fees, travel and accommodation expenses) directly in connection with the Insured co-operating with an Inquiry. Provided 
always that:  
 
(i) such costs, charges, fees and expenses were incurred with the prior written consent of the Company which consent will not be unreasonably 

withheld; and  
(ii)  the notice requiring the Insured to attend the Inquiry was first served upon the Insured during the Period of Insurance and reported to 

the Company during the Period of Insurance; and 
(iii) any Inquiry in connection with medical professional fees or charges is excluded.  
 
The Insured shall repay to the Company all payments of costs, charges, fees and expenses incurred by the Company on the Insured’s behalf 
if and to the extent it is established that such costs, charges, fees and expenses are not insured under this Policy. 
 
The maximum amount payable by the Company under this Clause 2.7 is RM50,000 in the aggregate. 

2.8 Vicarious Liability  
This Policy extends to cover any Claim first made against the Insured during the Period of Insurance arising from negligence committed in 
Malaysia in the provision of Medical Professional Services by an employee of the Insured or a locum acting on behalf of the Insured and 
for whose negligence the Insured is legally liable. The Company shall not be liable under this Clause 2.8 for such employee’s or locum’s own 
liability. 
 

2.9 Fraud and Dishonesty 
This Policy extends to cover any Claim first made against the Insured during the Period of Insurance brought about or contributed to by any 
fraudulent or dishonest conduct of an employee of the Insured in relation to Medical Professional Services committed in Malaysia, provided 
that such indemnity under Clause 2.9 shall not be provided to any person committing or condoning, expressly or implicitly, such fraudulent or 
dishonest conduct.  

2.10 Loss of Documents 
This Policy extends to cover any Claim first made against the Insured during the Period of Insurance for destruction, damage to, loss, erasure 
or mislaying of Documents while in the physical custody or control of the Insured for the purpose of provision of Medical Professional 
Services in Malaysia and for which the Insured is legally responsible. Such destruction, damage or loss must not be intended by the Insured.  

The Company will not pay for any destruction, damage or loss resulting from: 

(a) wear and tear or gradual deterioration; or 
(b) any computer virus. 

 

SECTION 3: CLAIM JURISDICTION 

3.1  The indemnity provided by this Policy shall apply only to final judgement against the Insured in accordance with the laws of Malaysia and 
obtained in the courts of Malaysia, and not to judgement obtained elsewhere nor to judgement or order obtained in the courts of Malaysia 
for the enforcement of judgement obtained elsewhere whether by way of reciprocal agreements or otherwise. It is agreed between the 
Company and the Insured that the premium for this Policy has been calculated accordingly and no consideration has been paid in respect of 
liabilities arising under any other law or the jurisdiction of any other courts. 

 

 
4.1  The Limit of Indemnity specified in the Schedule and the rules stipulated in this Section 4 specify the most the Company will pay regardless of 

the number of Insureds, Claims made or third party claimants, and it applies only to that part of a Claim including the third party claimant’s 
costs of litigation payable and/or the Claim Expenses in connection therewith, which exceeds the Excess. 

4.2 Subject to Clause 4.3, the amount stipulated in Any One Claim under the Limit of Indemnity as specified in the Schedule is the most the 
Company will pay in total for the sum of damages for each Claim payable under this Policy and Claim Expenses in connection therewith.  

4.3 The amount stipulated in the Aggregate under the Limit of Indemnity as specified in the Schedule is the most the Company will pay in total for 
the sum of all damages for all Claims payable under this Policy and all Claim expenses in connection therewith. 

 

This Policy excludes: 

5.1 Prior Claims and Circumstances 
any Claim: 

SECTION 4: LIMIT OF INDEMNITY 

SECTION 5: EXCLUSIONS 
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(i) made, threatened or intimated against the Insured prior to the Period of Insurance; or 
(ii) of which the Insured became aware prior to the Period of Insurance or the conclusion of this Policy; or 
(iii) declared in any proposal form or application form; or  
(iv) arising out of or in connection with any Circumstance: 

(a) of which notice has been given under any previous policy (whether insured by the Company or not); or  
(b) declared in any proposal form or application form; or  
(c) of which the Insured became aware prior to the Period of Insurance or the conclusion of this Policy; or 

 
5.2 Dishonesty and Criminal Conduct  

any Claim or liability arising out of or in connection with, directly or indirectly, any dishonest, fraudulent, wilful, malicious or criminal act or 
omission (including but not limited to deliberate or wilful disregard of or failure to observe any applicable statute, rule, regulation or 
guideline), or any act or omission committed while in violation of any law or ordinance; or 

 
5.3 Intoxication by Alcohol or Drug 

any Claim or liability arising out of or in connection with, directly or indirectly, any Professional Medical Services rendered while under the 
influence of intoxicants or narcotics; or 
 

5.4 Owner and Occupier Liability 
any Claim or liability arising out of or in connection with, directly or indirectly, the ownership, rental, leasing, operation, maintenance, use or 
repair of any real or personal property (whether mobile or otherwise including automobile, aircraft or watercraft) including property damage to 
property owned by, occupied by, rented or leased to the Insured; or 
 

5.5 Asbestos  
any Claim or liability arising out of or in connection with, directly or indirectly, the existence of or exposure to asbestos and/or any asbestos 
containing materials; or 

 
 
5.6 Radiation 

any Claim or liability arising out of or in connection with, directly or indirectly, 
(i) ionizing radiations or contamination by radioactivity from any nuclear fuel or from any nuclear waste from the combustion of nuclear fuel; 
(ii) the radioactive, toxic, explosive or other hazardous properties of any explosive nuclear assembly or any nuclear component thereof; 
(iii) any nuclear reactor, nuclear power station or plant, premises or facilities whatsoever related to or concerned with the production of nuclear 

energy or the production or storage or handling of nuclear fuel or nuclear waste. 
 
However, this Exclusion shall not apply to the use of medical apparatus by the Insured for diagnosis or therapy; or 
 

5.7 Contractual Liability  
any Claim arising out of or in connection with, directly or indirectly, liability assumed by the Insured by agreement under any contract, indemnity 
or other contractual undertaking or obligation including but not limited to any warranty, guarantee, contractual penalty or liquidated damages, 
whether oral or in writing, to the extent that:  
(i) it extends a duty of the Insured beyond exercising the standard of care and skill reasonably to be expected in the given circumstances; 

or 
(ii) it increases the Insured’s liability beyond the amount that would have been payable in the absence of such agreement; or  
(iii) such liability would not have attached to the Insured in the absence of such agreement; or  
 

5.8 Licensing 
any Claim or liability arising out of or in connection with, directly or indirectly, the Insured failing to be properly licensed, registered or accredited 
to conduct his medical profession as required by any law or other regulation including industry codes of practice; or 

 
5.9 Fines, Penalties, Exemplary or Punitive Damages 

(i) fines or penalties imposed by law; or 
(ii) punitive or exemplary damages; or 
(iii) matters uninsurable under the law pursuant to which this Policy is construed; or 

 
5.10 Other Insurance or Indemnity 

any Claim or liability which, is insured or indemnified by other insurance or indemnity (whether or not by way of membership in a medical 
defence organisation), or would have been payable under such other insurance or indemnity had this Policy not been effected.  
 

5.11 Aesthetic Medical Practice 
any Claim or liability arising out of or in connection with, directly or indirectly, any aesthetic medical practice regardless of whether it is 
legitimately performed by the Insured in his professional capacity as a general practitioner; or  
 

5.12 Obstetric Services 
any Claim or liability arising out of or in connection with, directly or indirectly, the provision of obstetric services beyond twenty-four (24) weeks 
of pregnancy or intra-partum care regardless of whether it is legitimately provided by the Insured in his professional capacity as a general 
practitioner; or 
 

5.13 Cyber 
any loss, damage, liability or expense directly or indirectly caused by or contributed to by or arising from the use or operation, as a means for 
inflicting harm, of any computer, computer system, computer software programmed, malicious code, computer virus or process or any other 
electronic system. 
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Sanction Limitation Clause 
Under no circumstances shall this insurance contract be deemed to provide cover and no liability be incurred to pay any claim or provide any benefit 
hereunder to the extent that the provision of such cover, payment of such claim or provision of such cover, payment of such claim or provision of such 
benefit would expose the Company to any sanction, prohibition, or restriction under United Nations resolutions or the trade or economic sanctions, 
laws or regulations of the European Union, United Kingdom or United States of America. 
 
Pandemic or Epidemic Exclusion Clause 
This Policy shall not cover any Loss directly or indirectly arising out of, contributed to by, or resulting from any pandemic or epidemic. For the purpose 
of this exclusion clause, pandemics and epidemic shall mean any disease that is declared as such by the World Health Organization or any 
governmental authority. This exclusion shall be valid as of the time such declaration was made.  

If the Insurer allege that by reason of this exclusion any Loss is not covered by this Policy, the burden of providing the contrary shall be upon the 
Insured. In the event any portion of this exclusion clause is found to be invalid or unenforceable, the remainder shall remain in full force and effect. 
 

 

6.1 Claims Notification and Cooperation  
It is a condition precedent to cover under this Policy that the Insured must notify the Company in writing as soon as practicable of any Claim 
made against the Insured during the Period of Insurance.  
 
Where the Insured becomes aware of a Circumstance during the Period of Insurance, it is a condition precedent to cover under this Policy 
that the Insured must notify the Company in writing of such Circumstance as soon as practicable no later than fifteen (15) days after the 
Insured became aware of it in which case any Claim that subsequently arises out of the notified Circumstance shall be deemed to have been 
first made during the Period of Insurance.  
   
All notifications must be sent to the claims department of the Company at the address of the Company stated in this Policy. 
 
When the Insured notifies a Claim or Circumstance to the Company, the Insured must provide the Company with information and co-
operation as may be required by the Company including but not limited to:  

(i) the details of the Claim; and 
(ii) the manner in which the Insured first became aware of the Claim or Circumstance; and  
(iii) the nature of the alleged act or omission; and 
(iv) the names of actual or potential third party claimants; and 
(v) the nature of the alleged or potential injury; and  
(vi) the details of other insurance or indemnity if Claim, Claim Expenses or any other amounts insured under this Policy are also potentially 

insured under such other insurance or indemnity.  

It is a condition precedent to cover under this Policy that the Insured must:  

(i) take all reasonable steps to mitigate loss as though the Insured is uninsured; and 
(ii) not agree to any waiver or limitation of or delay as to the Insured’s legal rights of recovery against any other party; and 
(iii) not admit liability, negotiate any settlement, enter into any settlement agreement or incur any costs and expenses without the prior written 

consent of the Company; and  
(iv) give the Company all the information and assistance that the Company requires for the purpose of investigating:  

(a) the cause and consequences of any Claim; and 
(b) the Insured's liability to any third party in respect of any Claim; and  
(c) whether the Company has any liability to the Insured under this Policy and, if so, the extent of its liability; and 
(d) where applicable, conducting the defence of any Claim. 

 
6.2  Defence and Settlement  

It is the duty of the Insured, not the Company, to defend any Claim made against the Insured. The Company, however, shall have the right 
to take over the conduct of any investigation, settlement or defence of any Claim in respect of which the Company is or may be liable to 
indemnify the Insured. In the event that the Company, at its sole discretion, chooses to exercise its right pursuant to this condition, no action 
taken by the Company in the exercise of such right will serve to modify or expand in any manner the Company's liability or obligations under 
this Policy beyond what the Company's liability or obligations would have been had it not exercised its rights under this condition. 
 
Irrespective of whether the Company has exercised its right under this Clause 6.2 to take over the defence of any Claim, the Company shall 
have the right to recommend that the Insured settle such Claim for an amount for which the Claim can be settled. The Insured may decline 
to settle any Claim which the Company so recommends that it be settled provided always that in the event the Insured shall elect to contest 
or continue to contest such Claim after the Company has recommended it be settled, the Company may withdraw from the matter, and the 
liability of the Company shall not exceed the sum of the amount of damages for which the Claim could have been settled and the amount of 
Claim Expenses incurred prior to the date on which the Company first recommended settlement. 
 
The Company may in the case of any Claim pay to the Insured the amount of the Company's applicable Limit of Indemnity or any lesser sum 
for which the Claim can be settled and the Company shall thereafter have no further liability in respect of such Claim. 
 

6.3  Allocation  
In the event the Insured is a party to a claim, demand or legal proceeding which is covered only in part by this Policy, the Insured and the 
Company will use their best efforts to agree upon a fair and proper allocation of payment for third party loss, Claim Expenses or any other 
amount insured under this Policy which relates solely to what is covered under this Policy.  
 

SECTION 6: CLAIM CONDITIONS 
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In the event that an agreement cannot be reached, Independent Counsel shall determine, as an expert but not an arbitrator, a fair and proper 
allocation. Until Independent Counsel has made his determination, the Company may, in its absolute discretion, make payment for the third 
party loss, Claim Expenses or any other amount insured under this Policy as the Company deems appropriate. The cost of obtaining the 
Independent Counsel’s determination will be paid by the Company and deemed to be part of Claim Expenses. 

 
6.4  Subrogation  

If the Company grants indemnity under this Policy, the Company shall be subrogated to the Insured’s rights of recovery against any person 
or organisation whether or not payment has been made and whether or not the Insured has been indemnified in full. The Insured must provide 
the Company with all assistance, including but not limited to giving information, signing documents and giving evidence, as reasonably required 
by the Company to help enforce those rights.  

The Insured must refrain from doing anything that might prejudice the Company’s position or its potential or actual rights of recovery against 
any party. Any amount recovered by the Company in excess of the Company’s total payment in a Claim including Claim Expenses or any 
other amount insured under this Policy shall be restored to the Insured less the cost to the Company of such recovery. 

 
6.5  Fraudulent Claim  

If the Insured shall make any claim knowing the same to be false and/or fraudulent, as regards amount or otherwise, this Policy shall become 
void and all claim hereunder shall be forfeited.  

 

 

7.1 Material Change to Risk  
It is a condition precedent to cover under this Policy that the Insured, after becomes aware of any material change to the risk that is the subject 
of this Policy, must as soon as reasonably practicable notify the Company in writing of such change. In such event, the Company reserves the 
right to impose additional terms and conditions and to charge an additional premium or cancel this Policy. 

A material change to the risk includes but not limited to: 

(i) activities that are materially different from those declared in the proposal or application; or 
(ii) bankruptcy in relation to the Insured; or 
(iii) any loss of or conditions imposed upon any licence required by the Insured to conduct the medical profession.  

 
7.2 Medical Records and Medical Instrument and Facilities 

The Insured shall at all times maintain accurate descriptive records of all Medical Professional Services rendered namely medical records 
or proper records of the prescription of dangerous and controlled drugs and a stock inventory, which shall be made available for inspection and 
use by the Company or their appointed representatives insofar as they pertain to any claim hereunder.  

In so far as within the Insured’s control: 
(i)  the Insured warrants that any tool or implement used or intended for use in the provision of Medical Professional Services and which 

is intended to be in contact with bodily fluid or penetrate tissue shall be: 
(a) handled, used and stored in accordance with the manufacturers’ instructions, and 

(b) where approved by the manufacturers and by the Ministry of Health or equivalent to be used more than once, sterilised prior to such 
use: 

(i) using only sterilised apparatus specifically approved by the manufacturer and in accordance with instructions, recommendations 
or guidelines of such manufacturer, and 

(ii) in accordance with Ministry of Health guidelines or equivalent; and 
(ii) the Insured shall ensure that any facility or equipment used in the provision of Medical Professional Services shall be regularly and 

periodically inspected and maintained so that they are in good working conditions for use. Any gross negligence on the part of Insured in 
the inspection and/or maintenance of such facility or equipment shall constitute a breach of this condition. 

7.3 Malaysian Medical Council Guidelines 
The Insured warrants that all guidelines set out by Malaysian Medical Council or any relevant regulatory body will always be observed by the 
Insured. 
 

7.4 Policy Modifications 
This Policy contains all the agreements between the Insured and the Company concerning the insurance afforded. This Policy's terms can be 
amended or waived only by endorsement issued by the Company and made a part of this Policy. 

7.5  Assignment  
This Policy and any rights under or in respect of it cannot be assigned without the Company’s prior written consent. 

7.6 Policy Cancellation 
This Policy may be cancelled by the Insured by mailing to the Company a written notice stating the date of the cancellation thereafter the 
cancellation shall be effective. This Policy may be cancelled by the Company by mailing to the lnsured at the address shown in this Policy, a 
written notice stating the date of cancellation, not less than fourteen (14) days thereafter, such cancellation shall be effective.  The mailing of 
notice as aforesaid shall be sufficient proof of notice.  The time of the effective date and hour of cancellation stated in the notice shall become 
the end of the Period of Insurance. Delivery of such written notice either by the Insured or by the Company shall be equivalent to mailing. 

SECTION 7: GENERAL CONDITIONS 
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If the Insured cancels, earned premium shall be computed in accordance with the customary short period rate table provided always that there 
is no Claim or Circumstance notified to the Company under this Policy. If the Company cancels, earned premium shall be computed pro rata.  
Premium refund may be made either at the time cancellation is effected or as soon as practicable after cancellation becomes effective, but 
payment or tender of unearned premium is not a condition of cancellation. 

7.7 Governing Law and Jurisdiction 
The Insured and the Company agree that the proper law governing this Policy is the laws of Malaysia. The Insured and the Company also 
agree to the exclusive jurisdiction of Malaysian court, in relation to all matters arising under this Policy. 

SECTION 8: DEFINITIONS 

Words in bold face used in this Policy, other than in the headings, have specific meanings attached to them as set out in Section 8 of this Policy. Where 
the context so admits or requires, words used in the singular shall include the plural and vice versa, words used in the present tense shall include the 
past and the future; words in the masculine gender shall include the feminine. Where words are not defined, they shall have their ordinary accepted 
meaning within the context with which they are used in this Policy. 
  
8.1 Circumstance means any fact, matter, occurrence or circumstance which has the potential to give rise to a Claim or might reasonably be 

expected to give rise to a Claim. 
 
8.2 Claim means any of the following by a third party claimant seeking for or with intention to seek for damages: 

(i) any written demand; or 
(ii) any notice of intention in writing to commence civil proceedings; or  
(iii) any writ, statement of claim, summons, application or other originating legal or arbitral process, cross-claim, counterclaim or third party 

notice. 

All Claims arising out of or in connection with, directly or indirectly, the same source or originating cause shall be considered to constitute one 
Claim, for the purposes of the Limit of Indemnity. 

8.3 Claim Expenses means 
(i) fees and expenses charged by a lawyer appointed or approved by the Company; and/or 
(ii) all other fees, costs and expenses incurred in the investigation, adjustment, settlement and/or defence of a Claim, if incurred or approved 

by the Company. 
 

But the term Claim Expenses excludes fees, costs and expenses incurred in connection with any Claim which is not a subject of indemnity 
under this Policy including but not limited to any Claim which is not covered by virtue of Section 3. 
 

8.4 Document means all documents of any nature whatsoever including computer records and electronic or digitized data but does not include 
any currency, negotiable instruments or records thereof. 
 

8.5 Excess means the sum stated as such in the Schedule which shall be the first amount borne by the Insured and shall remain uninsured. 
 
8.6 Extended Reporting Period means the period running concurrent from the expiration date of this Policy, which the Insured may continue to 

notify a Claim that would but for the Extended Reporting Period have been excluded by the Company as having been made after the 
Period of Insurance. However, any act or omission which is or is alleged to have been committed (as the case may be) after the Period 
of Insurance shall be excluded. 
 
No Extended Reporting Period is granted by this Policy after the Expiration Date of this Policy unless the option to purchase Extended 
Reporting Period is exercised by the Insured in accordance with Clause 2.6. 
 

8.7 Independent Counsel means a lawyer duly qualified and admitted to practise law in Malaysia and having practised as a lawyer in Malaysia 
for at least seven (7) years. 
 

8.8 Inquiry means any official investigation, inquiry or hearing by Malaysian Medical Council into the conduct of medical profession by the Insured, 
which the Insured is legally required to attend.  

 
8.9 Insured means the person named as the Insured in the Schedule. 

 
8.10 Medical Professional Services means services customarily and legitimately rendered by the Insured in his professional capacity as a general 

practitioner to provide primary medical care to his Patient including arranging for other healthcare provider or personnel to provide services 
when necessary.  

 
For the purpose of this Policy, the term Medical Professional Services excludes:  
(i) any diagnosis, treatment and care practiced with specialized skill in any of the following medical specialties classified under the National 

Specialist Register of Malaysia: 
(a) Anaesthesiology; 
(b) Cardiothoracic surgery; 
(c) Emergency medicine; 
(d) Forensic pathology; 
(e) General medicine; 
(f) Neurosurgery; 
(g) Nuclear medicine; 
(h) Obstetrics and Gynaecology; 
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(i) Oncology; 
(j) Ophthalmology; 
(k) Orthopaedic surgery; 
(l) Otorhinolaryngology; 
(m) Paediatrics;  
(n) Paediatric surgery; 
(o) Pathology; 
(p) Plastic surgery;  
(q) Psychiatry; 
(r) Radiology; 
(s) Rehabilitation medicine; 
(t) Sport medicine; 
(u) Surgery; 
(v) Transfusion medicine; 
(w) Urology;  

(ii) termination of pregnancy;  
(iii) any clinical trial or research activities whether or not the Insured acting as clinical research organiser, clinical trial investigator or otherwise; 

or 
(iv) manufacture or marketing of any drug, medical device, supplement or any product.  

 
8.11 Patient means any person admitted to the treatment and care of the Insured for the purposes of receiving Medical Professional Services. 

But the term Patient for the purpose of this Policy excludes the spouse of or any other immediate family member of the Insured. 
 

8.12 Period of Insurance means the period stated as such in the Schedule from the inception date of this Policy to the expiration date of this 
Policy. 
 
 

IMPORTANT NOTICE 

1. The Insured shall read this Policy carefully, and if any error or misdescription be found herein, or if the cover is not in accordance with the 
wishes of the Insured, advice should immediately be given to the Company and the Policy returned or alteration.  

2. Insured who is not satisfied with the course of the action or decision of the Company, may seek recourse through our Complaints 
Management Unit and alternatively, may also seek redress or assistance with the Ombudsman for Financial Services or to approach Bank 
Negara Malaysia’s Laman Informasi Nasihat dan Khidmat (LINK) addressed below: 
 

 
 
 
 
 

 

 

 

 

 
 

 

(a) Complaints Management Unit 
AmGeneral Insurance Berhad 
Menara Shell 
No. 211, Jalan Tun Sambathan 
50470 Kuala Lumpur 
PO Box 11228, GPO Kuala Lumpur 
50740 W.P. Kuala Lumpur, Malaysia 
Tel : +603-2268 3333 
Fax : +603-2268 2222 
 

(c) Laman Informasi Nasihat dan Khidmat (LINK) 
Tingkat Bawah, Block C 
Bank Negara Malaysia 
Peti Surat 10922 
50929 Kuala Lumpur 
Tel : 1300 88 5465 
Fax : +603-2174 1515 

(b) Ombudsman for Financial Services (OFS) 
Level 4, Main Block 
Menara Takaful Malaysia 
No.4, Jalan Sultan Sulaiman 
50000 Kuala Lumpur 
Tel : +603-2272 2811 
Fax : +603-2721577 
 
 


